


DATE:  NOTICE NUMBER:STATE OF CALIFORNIA
DEPARTMENT OF FOOD AND AGRICULTURE
PLANT HEALTH AND PEST PREVENTION SERVICES
PEST EXCLUSION BRANCH
Form 66-008A  (Rev. 3/2005)

WARNING

TIME:

THIS SHIPMENT IS UNDER
 GYPSY MOTH QUARANTINE

THE CONSIGNEE, OWNER OF THIS SHIPMENT, IS REQUIRED TO
TELEPHONE THE COUNTY AGRICULTURAL COMMISSIONER TO

ARRANGE AN APPOINTMENT FOR INSPECTION.
PHONE:

ITEMIZED OUTDOOR ARTICLES:

DOCUMENTATION: CITATION NUMBER:

ORIGIN ADDRESS:

HOME PHONE: WORK/CONTACT PHONE:CONSIGNEE:

SHIPMENT TO:

DESTINATION AGENT PHONE

DESTINATION ADDRESS:

DESTINATION AGENT:

CARRIER

BILL OF LADING NO.: REGISTRATION NO.: CONTRACT OR INVOICE NO.: GBL NO.:

MILITARY DESTINATION INSTALLATION: BRANCH: MIL. INST. PHONE:

COMMENTS:

CARRIER UNIT NUMBER:

County Agricultural Commissioner

THIS WARNING NOTICE MUST REMAIN WITH THIS SHIPMENT AND GIVEN TO THE CONSIGNEE, OWNER OF THIS 
SHIPMENT, UPON FINAL DELIVERY. FAILURE TO COMPLY WITH THESE INSTRUCTIONS OR DESTROYING THIS NOTICE IS A 
MISDEMEANOR (SECTIONS 5346, 6303, AND 6401, CALIFORNIA FOOD AND AGRICULTURE CODE.)

Page 1 of 1

FOR DELIVERY TO AN ADDRESS OTHER THAN ABOVE, PRIOR APPROVAL MUST BE RECEIVED FROM:

(DRIVER'S SIGNATURE)

I,                                                                       , HEREBY AGREE TO COMPLY WITH ABOVE INSTRUCTIONS AND ANY 
ADDITIONAL INSTRUCTIONS ISSUED BY THE ENFORCING OFFICER.

ISSUING INSPECTOR STATION:

(BIRTHDATE)(LICENSE NUMBER)

DRIVER INSTRUCTIONS:
THIS SHIPMENT IS AUTHORIZED TO PROCEED TO THE FOLLOWING ADDRESS: 

DRIVER AND AGENTS NOTE:

STATION PHONE:

County Agricultural Commissioner
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DATE IN I.D. NUMBER

SHIPMENT

STATE OF CALIFORNIA
DEPARTMENT OF FOOD AND AGRICULTURE
PLANT HEALTH AND PEST PREVENTION SERVICES
PEST EXCLUSION BRANCH

NOTICE OF REJECTION
Form 66-071  (5/2002) ENTIRE

PDR NUMBER

COMMERCIAL

TIME IN

TIME OUT DATE OUT

VEHICLE LICENSE NUMBER

MATERIAL RECEIVED VIA

PORTION E-COMMERCE

:1
MATERIAL REJECTED AND QUANTITY ORIGIN OF MATERIAL (GROWN IN)QUANTITY:

REASON FOR REJECTION AND COMMENTS

BORDER STATION

STATE PLANT QUARANTINE OFFICER

TELEPHONE

ADDRESS

COUNTY

* * *  NOTICE TO SHIPPER  * * *
COPIES TO:

"WHY WAS THIS MATERIAL REJECTED?" PESTS NOT ALREADY PRESENT IN CALIFORNIA CAN ADD GREATLY TO THE
PRICE YOU ARE NOW PAYING FOR YOUR FOOD.  HELP US TO HELP YOU BY KEEPING UNWANTED PESTS OUT OF CALIFORNIA.

FAX

SHIPPER (NAME AND ADDRESS)

RECEIVER (NAME AND ADDRESS)

CARRIER (NAME AND ADDRESS)

PHONE:

FAX:

PHONE:

FAX:

Final Disposition: Page 1 of 1

DRIVER:

DRIVER LICENSE: BIRTHDATE:

I,
DRIVER'S SIGNATURE: DATE:

, AGREE TO COMPLY WITH ALL TERMS OF THIS REJECTION.

RETURN TO SHIPPER

SHIP OUT OF STATE

AUTHORIZE TREATMENT

OBTAIN NECESSARY CERTIFICATE
OR PERMIT

OTHER

SHIPPER

RECEIVER

CARRIER

FILE

AG. COMM. AT
DESTINATION

AG. OFFICIAL -
SHIPPING ORIGIN

MATERIAL WILL BE DISPOSED OF 
UNLESS AT YOUR OPTION, 
EXPENC3E, AND RISK AGREE TO:

DESTINATION COUNTY:



Revised 8/22/01 NIPM 4.4 

 
STATE OF CALIFORNIA 
DEPARTMENT OF FOOD AND AGRICULTURE 
PLANT HEALTH AND PEST PREVENTION SERVICES 
PEST EXCLUSION BRANCH

 

 
Notice to Hold Commodities on Premises 

 
 
To                                                                                                                        owner or p
possession or control of the following described plants or things, to withhold: 
 

(Number and kind of plants or things) 
 
 
on premises described and located as follows:  

 

 

 
 
 
You are hereby notified that it has been determined by the undersigned that   

, a pest that is or is liable to be dangerous o
 
to agriculture, has been found on  , to exist o

(Date) 
described above, under your control or possession. 

You are further notified that under the provisions of Sections 5701 - 5704 of 
Agricultural Code it is unlawful to move the above described plants or things from s
except under written permission of the Secretary, California Department of Food an
or the County Agricultural Commissioner of the County of  
or until this order is revoked in writing by the Secretary or Commissioner.                  
 
 
Signed:  

County Agricultural Commissioner 
 
Date:  
 

TM

ersons in 

r detrimental  

n premises,  

the Food and 
aid premises 
d Agriculture, 

 , 
                                               

NIPM Item #4.4 





STATE OF CALIFORNIA

DEPARTMENT OF FOOD AND AGRICULTURE

PLANT HEALTH AND

PEST AND DAMAGE RECORD
65-020  (11/2002)

PEST PREVENTION SERVICES

PDR NUMBER Date collected

Time

Number of samples:

ENTO

BOTANY

PLANT PATH

SEED

NEMA

VERT

NOR Number:

Lab

Trap type

Total pest count or number per (sweep, leaf, acre, trap, root, stem, etc)

RatingDetermination

Determined by: Date:

Container size: Container units:

Shipment size (include units)

Quarantine destination

Location

Activity

Situation

Section

Township

Range

Base and 
meridian

Address/physical description

City State Zip code

Phone Fax

E-mail

County

Longitude

Latitude

Name

Owner/receiver Collector

Address

City Zip code

Phone Fax

E-mail

State/Country

Longitude

Latitude

Name

Quarantine shipper/broker

Affiliation Describe other

City County State/Country Zip code

Quarantine origin (where host grown)

Business name Flight number

Tail/ship numberLicense plate License state

Carrier (ground/air/maritime)

Type (plants, fruit, seeds)Common name

Scientific name Quantity Units

Host/crop name

General or Plant Pathology

Buds

Seeds

Stem

Trunk

Bark

Plant parts affected

Tubers

Blossoms Petiole

Rootlets

Large roots

Growing tips

Fruit or nuts

Bulbs or corms

Branches, large

Branches, terminal

Leaves, upper surface

Leaves, lower surface

Plant symptoms

Galls

Canker Gumming

Wilting

Stunting

Root rot

Die back

YellowingShot hole

Leaf fall

Fruit spot

Fruit rot

Rough bark

Malformation

Leaf mottling

Marginal burn

Slow decline

Sudden collapse

Internal discoloration

of plants affected:  

Number of involved:  

Plant distribution:  

Stages

Conditions

Trap number

Entomology

Last service date

Survey method

Grid number

Trap density

per

Cross street

Longitude

Count:

Lot number

per

Suspect:

Leaf spot

plants acres

PercentNumber

F S C E U O

Dead Alive

Egg Larva Nymph Pupa Adult

Unknown

N
S

E
W

MH S

Limited Scattered Widespread Eradicated

Limited General

Latitude

Weed or Vertebrate

Acreage: Net Gross

PDR NUMBER

Send report to

Submitter remarks

Program

Sample

Nema type (raw, vial, slide):

Nema field block:    commercial      foundation      increase
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